
RECEIVED 

WORKING 
FEC MAIL CEMTER 

October 19, 2010 

Federal Election Commission 
999 E Street, NW 
Washington, DC 20463 

Re: Form 1, Statement of Organization—^Unlimited Contributions 

To Whom It May Concern: 

This committee intends to make independent expenditures or contributions to 
federally-registered committees that make independent expenditures only. Consistent 
with the U.S. Court of Appeals for the District of Columbia Circuit decision in 
SpeechNow v. FEC, 599 F.3d 686 (D.C. Cir. 2010), it therefore intends to raise and 
contribute funds in unlimited amounts in accordance with Federal Election Commission 
Advisory Opinion 2010-11. This committee will not use those funds to make 
contributions, whether direct, in-kind, or via coordinated communications, to federal 
candidates or committees. 

Respectfully submitted, 

William G. Luddy, 
Treasurer 

6801 Placid street | Las Vegas, NV 89119 | 703.667.2992 | www.w4wa.org 



FEC 
F0RM1 

STATEMENT OF 
ORGANIZATION 

(See instructions) 

RECEIVED 
2010OCT 25 fiMII: 26 

f 'EC HAIL CF.KTER 

Office use only 

1. NAMEOF 
COMMITTEE (in full) 

(Check if name 
is changed) 

Example: If typying, type 
over the lines 12FE4M5 

, yifo^^i^gfo^y^or,.ir^g^n^er}c^n^^^ 

I I I I I I I I I ' ' ' ' ' I 

A D D R E S S (number and street) 

(Check if address 
is changed) 

I 6801 Placid Street 
I I I I I I I I I I I l l l l 

I l l l l I 

' I m L i _ i m - L i ^ 
CITY. STATE- ZIP CODE A. 

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

I payr<jllfcfriynters.9iq 

L 

(Check if address 
is changed) 

I I I I I I I I I I I I I I I I I ' I I ' I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

I I I I I I I I I I I I I 

I I I I I I I I I I I I I 

(Check if address 
is changed) 

' ' ' I ' I I ' I ' I ' I ' I I I I ' I 

I 

2. DATE M M / D D / Y Y Y Y 

1 0 1 3 201 0 

3. FEC IDENTIFICATION NUMBER C 

4. IS THIS STATEMENT X NEW (N) OR AMENDED (A) 

I certify that I have examined this Statement and to the best of my knowledge and belief it is true, correct and complete 

Type or Print Name of Treasurer 

Signature of Treasurer 
M - M / D D / Y Y Y Y 

10 21 2 010 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS 

Office 
Use 
Only 

For further Information contact: 
Federal Election Commission 
Toll Free 800-424-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 02/2009) 



FEC Formi (Revised 02/2009) Page 2 

5. TYPE OF COMMITTEE (Check One) 

Candidate Committee: 

This committee is a principal campaign committee. (Complete the candidate information below.) (a) 

(b) 

Name of 
Candidate 

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 
information below.) 

I I I I I I I I I I l l L 

Candidate 
Party Affiliation 

Office 
Sought: House Senate President 

Name of 

Candidate 

This committee supports/opposes only one candidate, and is NOT an authorized committee. 

I I I I I I I I I I I I I I l l l l 

State j 

District | 

I I I I I I I 

Party Committee: 

(d) This committee is a 
(National, State 
(or subordinate) committee of the 

(Democratic, 
Republican,etc.) Party. 

Political Action Committee (PAC): 

(e) 

(f) 

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

Corporation Corporation w/o Capital Stock , x Labor Organization 

Membership Organization , Trade Association Cooperative 

In addition, this committee is a Lobbyist/Registrant PAC. 

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
committee, (i.e., nonconnected committee) 

In addition, this committee is a Lobbyist/Registrant PAC. 

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) 

(h) 

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, at least one of which is an authorized committee of a federal candidate. 

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, none of which is an authorized committee of a federal candidate. 

Committees Participating in Joi 

1. I 

I I I I 

I I I I I I 

nt Fundraiser 

I I I I I I I I I I I 

I l l l l 

I I I I I I I I I I I 

FEC ID number 

FEC ID number 

FEC ID number 

FEC ID number 

C 

C 

c 

0 



FEC Form 1 (Revised 02/2009) Pages 

Write or Type Committee Name 

Worl(ing for Worlcing Americans - Federal Account 

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

Ui]itc|d pr<j>tî er̂ iopd ôf pĝ rp̂ n̂ er̂  apd̂  Jqin̂ rsj 
I l l l l L I I I ' I I I I ' I I I I I I 

' I I I I I I I I I I I I I I I I I I I I I I ' I I I I I I I I I I I I I ' 

Mailing Address 
101 Constitution Ave. NW 

I I I l l l l L _ l I l l l l I 

I 10th Floor West 
I I I I I I I 1 I I I I I I I I I l l l l I I 

I I I 
vyâ iiipĝ or̂  

l l l l L 29091 

CITYA 

Relationship: 

X Connected Organization 

STATEA ZIP CODE A 

Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

7. Custodian of Records: Identify by name, address, (phone number - optional), and position of the person in 
possession of Committee bool<s and records. 

Full Name 

Mailing Address 

Loreen ZisIca 
I I I I I I I I I I I I I I \ I I I l l 

6801 Placid Street 

Las Vegas NV 89119 -

Title or Position V 

Assistant Treasurer 
CITYA STATEA 

Telephone number 702 

ZIP CODE A 

- 938 - 1111 

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the 
name and address of any designated agent (e.g., assistant treasurer). 

Full Name 
of Treasurer William Luddy 

Mailing Address 533 Soutii Freemont 

Suite 510 

Los Angeles CA 90071 

Title or Position V CITYA STATEA ZIP CODE \ 

Treasurer Telephone number 
213 385 1457 



FEC Form 1 (Revised 02/2009) Page 4 

Full Name of 
Designated 
Agent Loreen ZisIca 

Mailing Address 6801 Placid Street 

0 
m 
0 
o 

Las Vegas NV 89119 -

Title or Position V CITYA STATE A ZIP CODE A 

Assistant Treasurer Telephone number 
702 938 1111 

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. 

I Pacific Western Bank 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

.,. I 200 S Los Robles Ave. 
Mailing Address I i i i i i i i i 

?"|te,1ip 
J I I L 

•| —^^9^*1^ I I I I 

CITY A 

^ L L _ L W | - I I I 

STATED ZIPCODE A 

Name of Bank, Depository, etc. 

l l l l I l l l l I 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i 

I I I I I I I I I I I I I I I I I l_] L J \ I I I 1 I I I L J I L_L 

I I I I I I I I I I I I I I I I I 

CITY A 

I I I l l l l I l ~ l I I I 

STATEA ZIPCODE A 



FEC Form 1 (Revised 02/2009) Page 5 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. [ ADDIT IONAL ] 

I I I I I I I I I J l l l l I I 

Mailing Address I I I I I I 1 I I I I I I I I I i I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

J I \ \ I I \ I I I I I I I I 1 I I I I I I I I I L J ~ l l l l 

CITY A STATED ZIPCODE A 

[ ADDITIONAL ] 

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

,C/|lRpEf̂ T;EFyS ̂ L̂ GI|SL̂ T,IVp H>flP,RqV̂ M̂ r»|T pqMyi|-pr̂ Ê Ury|ITp̂ B̂ qT>̂ EfjtHpC(D pp; Ĉ F̂ P̂ NJÊ tS,AÎ ID, J9iNpR 

I I I I I I I I I l l l l I I I J L I I I I I I I I I I I I I 

Mailing Address 
1^01^ Cpn^ti^uti^or^ Aye fiVf 

I I I I I I I I I I I J L 

Tenth Floor West 
l l l l l l i l l l l l J L l l l l I l l l l J _ L 

Wasliington 
I J L J L J LSII L 20001 I 

' ' I I-

Relationship: 

Connected Organization 

CITYA STATE A ZIP CODE A 

X Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

Designated Agent 

Full Name l _ L 

Mailing Address 

[ ADDITIONAL ] 

I I I I I I I I I I I l l l l l l i l l l l l I I I I I I I I I I I 

Title or Position V CITYA STATEA ZIP CODE A 

Telephone number 

Joint Fundraiser Participant 

I I I I I I I 

[ ADDITIONAL ] 

FEC ID number • C 



FEC Form 1 (Revised 02/2009) Page 6 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. [ ADDIT IONAL ] 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address I I I I 

J I I I I I I L J I I I \ I I I I \ I I I I I L_J 

J \ I L I I I I I I I I 

CITY STATE .A 

J I I I I ~ l l l l 

ZIPCODE A 

[ ADDITIONAL ] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

^SpuyHyV^S-T F^E^ipNit^L CpUf^qiL pF; C)AI^P^NyEp^ C^qP^NT^EF^S ^^GijSL^TjlV^ lfflF»R9Vpi\/|Et{IT pUfT^ 
J _ L 

' ' I I I I l l l l I 

Mailing Address 
I 5ji3̂  Syû h pê myn̂  Ayetjiû  

I l l l l I I I I I I I I I I 

5th Floor Accounting Department 
I I I I I I I I I I I I I 

Los Angeles 
I I I I I I I 

I I CA| I 90071 
I l l I I I I l l l l 

Relationship: 

Connected Organization 

CITYA STATE A ZIP CODE A 

X Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

Designated Agent 

Full Name 

Mailing Address 

[ ADDITIONAL ] 

I I I I I I I I I I I I I I I 

Title or Position V CITYA STATEA ZIP CODE & 

Telephone number 

Joint Fundraiser Participant [ ADDITIONAL ] 

I 
FEC ID number 0 



FEC Form 1 (Revised 02/2009) Page 7 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. [ ADDITIONAL ] 

I l l l l I I I I I I I I I I I I I I I I I I 

Mailing Address I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I i I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I L 

CITY A STATED 

J I I L J ~ I I I I 

ZIPCODE A 

[ ADDITIONAL ] 

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

I fitf\T^D^ Bf\(fTtfE^\p(fDpf pAF^P^NyEpSj/Jpir^EpS^Of >̂ MpR̂ N̂ W Êr|IG|-ŷ Np F̂ Ep pAfjlP^NJE^RS, L^G^S ,E^P pM 

I l l l l ' I I I I I I I I I I I I I l l l l 

Mailing Address 
P.O. BOX 562 

n ^ ? T I I I I I I I I I ' I ' I I I I I I I I 

P.O. BOX 668 
I I I I I I I I J L J I l l l l 

NORWALK 
I l l I I I J LSIJ L 06852 I I 

I I I l - l—L 

Relationship: 

Connected Organization 

CITYA STATE A ZIP CODE A 

X Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

Designated Agent 

Full Name 

Mailing Address 

[ ADDITIONAL ] 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Title or Position V CITYA STATEA ZIP CODE 4 

Telephone number 

Joint Fundraiser Participant 

I ' I I I I I I I 

[ ADDITIONAL ] 

FEC ID number • C 



FEC Form 1 (Revised 02/2009) Page 8 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. [ ADDITIONAL ] 

I I I I I I I I I I I I I I l l l l l l i l l l l l I I I I I I I I I I I I 

Mailing Address I i I I I I I I I I I I i 

I \ I I L J I I I L I I I I I I 

I I I I I I I I I I I I I 

CITY A 

J I I I - I I L 

STATED ZIPCODE A 

[ ADDITIONAL ] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

Ur̂ llT̂ Ep BppTt;<Ep>^OpD,0^ pAFjlP^NyEpSj A[̂ p jpir|IEpS,Oj= A(M^Rip;̂  ̂ P ^ ^ \ U,Nlpl̂  1̂ 2̂  PjAp 
I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I ' I 

Mailing Address I I I I ' I I I I I I I I I I I I 

J L I I I I I I I l l l l 

CUMBERLAND 
I I I I I I I I I I I I I 

MD 
_ l _ 

21502 I I 
' I I l - l I I I 

CITYA STATEA ZIP CODE A 
Relationship: 

Connected Organization x Affiliated Committee Joint Fundraising Representative i Leadership PAC Sponsor 

[ ADDITIONAL ] 
Designated Agent 

Full Name I i i i i i i i i I i i i i l l l l l l i l l l l l i I I I I I I I I I I 

Mailing Address 

Title or Position V CITYA STATEA ZIP CODE & 

Telephone number 

Joint Fundraiser Participant [ ADDITIONAL ] 

I I I I I I I I I I I I I I I I I I I I I I FEC ID number C 



FEC Form 1 (Revised 02/2009) Page 9 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. [ ADDIT IONAL ] 

I l l l l i I I l l l l I I 

Mailing Address I I I I I I I I I i i i i i i i i i i i i i i I 

I L J I I I \ I I I I I I I I I I 1 I I \ I L J 

I I I I I I I I I I I I I I I I - I I I L J 

CITY A STATED ZIPCODE A 

[ ADDITIONAL ] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

Ci|lRpE|yn;EF;S ̂ ^Of R̂ Î L f>fî C ,0F; P̂ IL̂ ApE|-P̂ liĵ  l\jlEJRpF>OlrlT/\N, R̂ Gpî Â L 90|UÎ Ĉ L 9F,Ci|̂ RpE|SIT,EF̂ S 
_ L J _ 

I I I I I I I I I I I I I I I I I I I I l l I l l l l 

Mailing Address 
•̂80̂3 p̂ijin̂  par|iep r̂̂ et̂  

J L I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I i I I I I I I 

Pliiladelphia 
I I I I I I I I I I 

PA 19130 
J—L - | _ L 

Relationship: 

Connected Organization 

CITYA STATE A ZIP CODE A 

X Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

Designated Agent 

Full Name I I l l l l I I I I I I I I 

Mailing Address 

[ ADDITIONAL ] 

I I I I I I I I I I I I I 

Title or Position V CITYA STATEA ZIP CODE A 

Telephone number 

Joint Fundraiser Participant 

I I I I I I I 

[ ADDITIONAL ] 

I I I I I I 
FEC ID number C 



FEC Form 1 (Revised 02/2009) Page 10 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. [ ADDIT IONAL ] 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address I I I I I I I I i i i i i 

I I I I \ l l l l I I I I I I I I I 

I I I I I I I I I I I I I I I I L J _ I I L J I I I I I I ~ I i i i 

CITY A STATED ZIPCODE A 

[ ADDITIONAL ] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

:iyP|R^ SJAjT̂  pEpipN/jiL ppUIICjL pP Ci{VRp̂ N-̂ Ei;tS,PpHTipAÎ  ;̂ Ci;ipN Ûpjp - fEp̂ Riĵ L 
I I I I I I 

I I I I I I J I I I I I I I I I I ' I I I J _ L 

Mailing Address ' ' ' ' ' I 

I I I I I I I I I I I I I I I I I I I I I I I I l l l l J L 
HAWTHORNE 10532 

Relationship: 

Connected Organization 

I l l l l i I 'ii^ I L L 

CITYA STATE A ZIP CODE A 

X Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

-1__L 

[ ADDITIONAL ] 
Designated Agent 

Full Name I l I l l ' 

Mailing Address 

Title or Position V CITYA STATEA ZIP CODE & 

Telephone number 

Joint Fundraiser Participant [ ADDITIONAL ] 

I I I I I ' I ' I I I I I I FEC ID number C 



FEC Form 1 (Revised 02/2009) Page 11 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. [ ADDIT IONAL ] 

I l l l l I l l l l l l l l l l i l l l l l 

Mailing Address I I I I I I I I I I I I i i i l l i i i i i I I I I I I I 

J I I I \ I L J L J I 1 I \ \ I \ I \ I I I L J I I I I I I 

I I I I I I I I I I I I I I I I I I I I l l l l i - I I I 

CITY A STATEA ZIPCODE A 

[ ADDITIONAL ] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

I 9yPp"f®''p' P'̂ tript pO|jnpil̂ of̂ K8|nŝ aŝ Cijty pnjJ yicjni^ ^Sp F|olipĉ l l̂ uijid 

I I I I I I I I I I ' I I I 

Mailing Address 
y5,W .̂3pti|Ŝ rept 

l l l l 

I l l l l 

Kansas City J L B L 64111 

Relationship: 

Connected Organization 

CITYA STATE A ZIP CODE A 

X Affiliated Committee Joint Fundraising Representative i Leadership PAC Sponsor 

Designated Agent 

Full Name l _L 

Mailing Address 

[ ADDITIONAL ] 

I I I I I I I I I I I l l l l l l i l l l l l I I I I I I I I I I I I 

Title or Position V CITYA STATEA ZIP CODE A 

Telephone number 

Joint Fundraiser Participant [ ADDITIONAL ] 

I I I I I I I I I I I FEC ID number C 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC a(dded this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
PostmarKed/R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

\0/is/l<^ 
DATE PREPARED 


